.U.L.U. qrUMNha
HOMENETMEN CAMBRIDGE

"hUNhUvUSD/APPLICATION

UwywGniG/Surname o _______ UGniG/Name .
OGGnwqwp/Place of birth  _____ . OGGnbwG @nwywi/Date of Birth .
Zop UGniG/Father's Name . Uop U.GniG/Mother's Name
Qpwnnud/Occupation  __________ o _______ QwwuwwyniehiG/Citizenship ______________________
Zwugt/Address tnwdw S/Tel. Res..
Runwp/City o _____. dbnwdwyG ¥Tel. Bus.: _________________________
LwhwGq/Province _____________PostalCode ___________HealthCardNo. _______________________________

Z.U.L.U.pG yp hwthwphd wGnwdwyghy ppptie / 1 would like to be a member of HOMENETMEN

Uwpgpy / Athlete [ ] Uywnun / Scout  [_] UGnwd / Member  []
Vuwhwwku Z.U.C.U.hG wlinwdwygws tu / Have you previously been a member of HOMENETMEN?
Uyn / Yes [] Ny /No [ ]

Grt U.8N, n"p VwuGwéhinhG dke te m®p / If YES, which chapter and where?
‘Vwhiwwku dwu Yugqiwd tu npwku* / You Took part as:
U'wnghy / Athlete (] Uywnun / Scout [ U.Gnwd / Member []

16 wnwpppp spninpwd ELEHGWONLG ywpnph nGEGwp dGnnph AwwtwbngehtGG ne unnpugpniehiGp:
If the applicant is under 16 years of age, this form must be signed by a parent or guardian.

feniwywi/Date OGnnph unnpwanniehiG / Parent's signature

(@LYGwonG wywpwh nGGw) Gpynt mwpnuwG .U .C.U . wlwb Gpynt wlnwdGtpne GpuotuwnpniepiGp s

The applicant must be sponsored by two HOMENETMEN membes, each with minimum of two years service.

#1 Gpwgluwinp /#1 Sponsor #2 Gpwgluwwnp /#2 Sponsor
UnnpuigpniphtG / Signature «oveee e e e ieeneeneneanas UnnpugpniehiG / SIgNature «oeeeveeeeeieeeenenenenns
PnwywG/Date  ____________. @HyGwdnh unnpwgnpnuehG / Applicant's signature o ______

Ugu phdndGughpp pGnnGnuwud e Juithpugnuud £ ceeeeeeeeennn. JwpswywG dnnnipG:
Ol «ooeeeeeeennnnnnn. UnbBGunuwhp «ceeeeinninneetiiieeeenns UnbGuwwbn «oeeeeeeeiiiiiiiiiiens
Cwlop

homenetmen-cambridge@hotmail.com



